Aim: To assess clinicohistological correlation and costeffectiveness of routinely performed histological examination of pregnancy tissue samples collected at surgical uterine evacuation
INtrODUctION
Miscarriage is one of the most common first trimester conditions seen by obstetricians and gynecologists. Approximately 10 to 20% of clinical pregnancies end up in first trimester miscarriage. 1 In majority of health centers, it is a routine practice to send tissues obtained by uterine evacuation for histopathological examination for confirmation of pregnancy tissue and to rule out trophoblastic pregnancy. The rationale behind this practice is to detect an ectopic pregnancy, which requires further follow-up management, or exclude molar pregnancy, which necessitates special follow-up. The other approach is to examine the products and when there is uncertainty about the diagnosis, either before or during procedure, only then the tissues are sent for histopathological examination. 2, 3 There is a legal aspect related to this practice as well. 4 Inappropriate follow-up of trophoblastic disease, missed ectopic pregnancies, and heterotrophic pregnancies have potential risk of complications and can lead to claims of negligence.
There is little or no agreement about the value of submitting tissue for histological examination. International guidelines are available as to address its significance and cost-effectiveness. The National Institute for Health and Care Excellence guideline recommends only a home pregnancy test after 3 weeks.
Most recently, published data are still not recommending routine histopathological examination of products. 5 In a country like Pakistan where cost is a major concern for the patients, its value is even more debatable. At our institution, the retained products of conception passed spontaneously or removed during surgical or 
MAtErIALs AND MEtHODs
A retrospective record review of 818 cases was conducted at Aga Khan University Hospital, Karimabad Campus, Karachi, Pakistan. Medical records of all dilatation and evacuation procedures that occurred from January 2010 to August 2014 were reviewed. In this study, histopathologic diagnosis of the tissue samples obtained via surgical uterine evacuation in patients who were admitted with the diagnosis of incomplete miscarriage, missed miscarriage, and anembryonic miscarriage in the first trimester was recorded. In cases where molar pregnancy or no chorionic tissues were reported histologically its clinical correlation will be compared with the preevacuation diagnosis. Frequency analysis was carried out using Statistical Package for the Social Sciences version 22. Ethical approval to review these cases has been taken from the ethical review committee of Aga Khan University Hospital.
rEsULts
A total of 818 women underwent Dilation and evacuation procedure from January 2010 to August 2014. Specimens sent for histopathology were 711 (86.9%) while in 107 (13%) patients specimen was not sent because of physician's choice or patient's refusal. Histopathology results in 680 (95.6%) patients were showing normal products of conception, molar tissue was seen in 17 (2.3%) patients, and 14 (1.9%) patients were reported to have decidual tissues only (Graph 1).
Clinical notes of molar and decidual only patients were reviewed to see correlation of preprocedure diagnosis.
The mean age was 27.7 ± 4.5 years in women with molar disease. Among the women with molar changes, majority (70.6%) of them were multigravida. Recurrence of molar was seen in only one patient (5.9%). The most common presenting symptom was bleeding which was seen in 52% of patients, and 48% patients were asymptomatic at the time presentation to hospital. All of them presented in the first trimester, majority of them (84.4%) were between 6 to 12 weeks of gestation. Missed miscarriage was diagnosed in 82.4% of women. Preevacuation diagnosis of molar was suspected on ultrasound in half of the patients (52.9%). Preevacuation beta human chorionic gonadotropin (hCG) was performed in only 35% of patients. Major blood loss (>1000 mL) was seen in 11.8% of patients. The diagnosis of complete mole was seen in 3 (17.6%) patients out of 17 molar pregnancies and 0.4% of all procedures ( Table 1) .
All patients had their first follow-up in the clinic after the evacuation; however, only 64.7% of patients have completed their follow-up after evacuation till beta hCG was negative. The total time duration after the procedure and beta hCG decline to negative was 3 months (Table 2) .
Medical records of 13 patients with decidua only were reviewed. Of these, 5 (38.4%) patients completely aborted before they underwent evacuation probably because misoprostol 400 microgram was given for cervical ripening, or they had bleeding before procedure. Remaining 8 (615%) patients had small gestational sac without yolk sac on ultrasound. Scanty tissues were obtained in all these patients at the time of procedure and were sent for histopathology. All of these patients had follow-up postprocedure either with beta hCG or clinically, and were found asymptomatic.
DIscUssION
Miscarriage is a common condition, and evacuation of products of conception is the most frequently performed procedure in its management. 6 It is important that the correct diagnosis of this condition should be made and the conditions like ectopic pregnancy and gestational trophoblastic diseases should not be missed, as proper follow-up is required for such patients. 2, 7 For diagnosis and differential diagnosis of these conditions, ultrasound quantitative serum beta hCG and histopathological examination of products of conception are the diagnostic tools. The practice of routine histological examination of tissues obtained at evacuation has been the subject of debate in the literature for past many years. There are no evidence-based international guidelines on this clinical issue. 1, 8 The most important indication to send histopathology test is to exclude gestational trophoblastic disease, ectopic pregnancy, and some authorities recommended it for medicolegal reasons. The commonest indication of this examination is hydatidiform mole.
8,9
The molar pregnancy is first suspected on ultrasound examination followed by confirmation on histopathological examination. The diagnosis of complete mole can be made with accuracy by ultrasound, but partial mole can be missed. The overall sensitivity of ultrasound for predicting complete hydatidiform was 44 to 95% and for partial hydatidiform was only 20%. 10 In our study, 9
(52.9%) patients were suspected to have molar pregnancy before evacuation. The diagnosis of complete mole was suspected in all 3 (17%) cases before evacuation procedure, while only 6 (35.2%) cases of partial mole were suspected before procedure. Hence, the diagnostic accuracy of ultrasound and beta hCG test for complete mole was 100% in our study. The accurate diagnosis of complete mole has some significance for follow-up and future pregnancy planning while the significance of partial mole is disputed as it has very rare risk of progression to malignant gestational trophoblastic disease . The risk of gestational trophoblastic disease is higher for complete mole (15-20%) than partial mole (1-5%).
11
In our study, molar pregnancy is low and majority of cases were partial mole. Decidua only was the second commonest diagnosis where no pathology was seen on follow-up. In view of these two diagnoses of unclear clinical significance in patient management and follow-up, it is unreasonable to perform histopathological examination on all patients.
The cost of a histopathological examination at institution where study was conducted is 3000 Pakistani rupees. Despite having a public health system in Pakistan, at many times people have to pay out of pocket for health care. This review was carried out at a secondary care setup where a majority of patients belong to middle or lower middle class. With only 0.4% cases of complete mole, it is not cost-effective to send routine histopathology of retained products of conception.
cONcLUsION
Based on study findings, it is not recommended that routine histopathological examination should be performed on each patient. It should only be performed when the diagnosis is uncertain preoperatively, scanty tissues obtained, ultrasound suggests a molar pregnancy, patients are considered high risk for trophoblastic disease, or gross examination of tissues suggests unexpected pathology. 
